| FILED
FOR PUAL neroRT oM / Jun 25,2008 8:00 am

DOCUMENT # £, 000040 680 Secretary of State

1. Entity Name 06-25-2008 90009 041 ***150.00

DN XYX Exelusive, PnC .

ires e 2e9ss [ MDPS s ZRY =t 10103060

Suite, Apt. #, efc. Suite, Apt. #, efc, CR2E034B (5/07),

et

/2 s:at é_{ 7I€Q [,/ F / ﬁ&)&?sfmée%/ > J/ }C/ 4. FEI Number V»ﬁz:,::] :::;b'e
_éﬁ[?;g Cwﬁwd dg gz@ﬁ gdﬂ/@ &. Certificate of Status Desired a gg-;sqa-f:;ﬁmal

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Azceptable)

City FL | Zip Code

3. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obﬂga:llons of registered agent. .k

SIGNATURE
S

(NOTE. Mo ilatw Agwtd Ligiwat e FeCuirdc el i et ladingy DATE

4. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added to Fees

: T OFTICLRS AND DIREGTORS
TLE 0/}6)( (:L-/L{/ \7’/1"
AE fres 401‘
aTy-5T-29 JbpZ0 St 28 51— S‘/’ #o;ﬂdo«/(ét//(/

TLE 3333

STREET ADDAESS
CITY-57-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contaned m Chapter 119, Florida Statutes. | furthes cerlify that the information
indicated on this report or supplemental report s rue and accurate end that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ot the corporation or the receiver or owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears »n Block 10 or en an
attachment with an address, wit i

SIGNATURE: W ' %ﬁ/ 25

WED OR PRINTED )‘ue OF SIGNING OF FICER OR DIRECTOR llu / Duyhina Phore #




